MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ' —
DEPARTMENT OF PUBLIC MEALTH AND WELFARE O..F DEATH .63 044‘)01
Registratien Dlastrict No. _______égj' ===.Primary Registration District No. J é é s’ Regintrar’s No. st STATE FILE NUMBER

DO NOT WRITE o ST -
ON THIS STUB AMENDE T E NV 261953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before

a. COUNTY L’A o kEENCE. 8. STATE /‘V/-SJ”‘?/ b. COUN“/VA}/Q/DA/ admislon)

b, CITY {If oulside corporate fimlits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limita

TOWN Mounr VERNO A Ry L/ays 100N ;%4/;//;// S AL Yes J No [
_M t. F’ULI. NAME OF (M NOT in howpitsl, give Jocation) inside Limits d. EI;I%EREE‘SS ‘¥ cuhiide, give location) Reside on Farm
i) R 'NS"'U”ON/W.SSGUIEI STATE SOVATORIM vad noDy 7/Z PIRIS AUE Yes O No [T

q 3. NAME OF DECEASED First Middle Last s, DATE Month Day Year
ype ot grin
(T int) By

SR CARL ELPMER _ MAason i  NOV /5 /763

5. SEX 6. COLOR OR RACE 7. Married B Never Married (1 |6. DATE OF 8IRTH | 9= AGE [las birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

m’?_‘_i L'{/f/' [TE_ Widswad [ biverced [ 7 3 gs g/ Months | Days HourlT Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mort of woarking life, even if ratired) -

SHROCERY WORLK i RN A R 2 CENTER MO Usa

13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND QR WIFE
ALFRED LyNN MagsoN |FLOWRES (Eriz) EONA ELIZ.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1€ CALIAL CEFIDITY MO 17. INFORMANT Address

{Yes, lz,!:; unknewn) | {If yes, give war or dates of servi ’WSP{/’,QJ. QEC&,?Q _ Ma. SMZ—ES—M_ T

18. " CAUSE OF DEATH (Enter only one cause per fina for (a), (b}, and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o1 ACUTE MIOCARDIAL [NFARCTI O FEW MiNaTEy

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a)
stating tha undaer-
lying <avss last

PART 1l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH hLut nov related to the 'lerrnin-l PART 111 If deceased was female was
[a)

Conditions, if nny,] oue Tow) ACTERIO ST LEROTIC HEART DISEAE LAY O LA

DUE TO (<)

dlsease conditien given in PART | thare a pregnancy in last 90 days.

PlimongRry TUERE Plyroses , FAR ADVANED AcTIVE JO ves T O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O

PERFORMED? .
YESE NOOO | —_— .

. ‘
2Cc. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. "
20d. «INJURY GCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK (O farm, fectory, atreetl, office bidg., efc.}
NOT WHILE AT WORK []

21 1 ;:rtum;ed the l:iucn:ed l-r--'\m JFP?' 2 0 £ Cié ; m_m:_l_;ﬂiand Last uwmaliw an. A/‘D‘/' /S; /'?:o’ 3

De,ﬂ-. oecurred ab L A45 m on the data stated above, and ta the best of my knowledge, fram the causas 1tated.

, MEDICAL CERTIFICATION

‘ . 3. ADDRESS 22¢. DATE SIGNED

res ar tltle)
% fwy;q W 0. STATE. JM MT: LEPWNON, MO | f-IV—E3
qs* BURIAL CREMATION

23b. M \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIION (City, tawn, or county) [Srale)
OVAL (Spem é 3_

Bomeral | H=t5— ol v Cemtery CenFer

24. FUNERAL DIRECTOR ADORESS 25. DATE R¢D. BY LOCAL REG. 24. REG) Atg
&eﬁﬂ.ﬁdﬁéﬂpz ~ Spfzﬁfv r‘da/a/}%a //"'v?/é 5:- ﬁ; MM J

(Licansad Embalmar’s Statemant an Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervisicn. ' . s

Student Signed%—‘——“; Q-

Signature of Student Embalmar

o

Licensed Embalmer No.

P.'O. Addres
LI .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).. '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *~"
If this body is not embalmed, fact should be so stated above. -

+ - -

1

.




